2005 FOR PROFIT CORPORATION
- __ANNUAL REPORT

DOCUMENT # P98000108402

1. Entity Name

CANAL ACCOUNTING SERVICES, INC.

Principal Place of Business

4019 CABAN CT
ORLANDO, FL 32822

Mailing Addrass

"4019 CABAN €T
ORLANDO, FL 32822

FILED
Jan 24, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

LR T

01192005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
58-3540370 Not Appiicable

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

¢. Name and Address of Current Regisiared Agent

CANAL, JOSEFINA
4019 CABAN CT
ORLANDOQ, FL 32822

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. R

SIGNATURE

Signotre, lypad of printed nama of reglsterad uc:i'\l and e if ﬂpi:llcable

(NOTE: Reglstarad Agent signalure roquired when reinstating)

FILE NOW! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

D

CANAL, JOSEFINA
4019 CABAN CT
ORLANDO, FL 32822

TITLE

NAME

STREET ADDRESS
CIRY-ST-2P

TiLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TME

NAME

STAEET MRDRESS
CHrY-ST-Z8P

TRLE

NAME

STREET ADDRESS
cry-st-zp

TMLE

NAME

STREET ADDRESS
CiTY-81-2IP

TME

MAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racelver or trustee empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with gll other fike eyowered.

changed, ot on an attachment with an address,

/et P25~

SIGNATURE: s

D TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Caytine Phone #




